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INTRODUCTION 


Town  Hall, 

Shipley, 

March,  1945. 

To  the  Chairman  and  Members  of  the  Education  Committee. 

Mr.  Chairman,  Ladies  and  Gentleman, 

I  beg  to  submit  my  report  on  the  work  of  the  School  Medical  Depart¬ 
ment  for  the  year  1944. 

This  report  will  be  the  last  report  on  the  work  of  the  School  Medical 
Department  of  the  Shipley  Education  Committee.  On  April  1st,  1945, 
the  Council  will  cease  to  be  the  Education  Authority  for  elementary 
education,  and  it  is  understood  the  Council’s  district  will  be  linked  with 
Bingley,  Baildon  and  Denholme  in  a  Divisional  Executive. 

The  health  of  the  children  has  been  on  the  whole  well  maintained. 
Some  observations  on  the  effect  of  the  war  on  the  children  are  set  out 
in  the  report.  The  school  meals  service  has  made  good  progress  but  much 
more  remains  to  be  done  before  75%  of  the  children  can  take  advantage 
of  this  provision,  and  in  time  facilities  must  exist  for  nearer  100%  of  the 
children  in  attendance,  as  part  of  the  administration  of  the  family  allow¬ 
ances  scheme.  A  further  kitchen— already  approved — is  urgently  needed. 
The  nutrition  surveys  suggest  some  worsening  of  the  nutrition  of  the 
children;  the  same  Medical  Officer  has  carried  out  the  surveys  and  school 
medical  inspections  as  in  the  previous  year.  The  assessment  of  nutrition 
is  extremely  difficult  and  the  results  cannot  in  the  light  of  present  know¬ 
ledge  be  regarded  as  precise.  But  so  far  as  they  go  they  do  suggest 
some  deterioration.  Diphtheria  immunisation  proceeds  steadily  :  a 
campaign  which  will  be  directed  mainly  to  the  protection  of  young 
children,  both  pre-school  and  in  the  infants’  schools,  will  be  conducted 
in  April /May,  1945.  Re-inforcing  doses  on  school  entry  were  given  in 
1944.  There  is  still  localised  opposition  to  diphtheria  immunisation,  but 
on  the  whole  the  townspeople  welcome  and  use  the  facilities.  Infectious 
disease  was  fortunately  uncommon  during  the  year.  Measles  has  been 
epidemic  in  the  first  quarter  of  1945;  diarrhoea  has  been  prevalent  in  1945 
and  has  incidentally  affected  school  children.  Sonne  dysentery  has  been 
the  cause  of  some  cases  but  many  cases  shew  no  known  pathogenic 
organisms  as  causal. 

During  the  year  the  Committee  instituted  a  Consultant  Aural  Clinic 
and  appointed  Mr.  Donald  Watson,  F.R.C.S.,  as  Consultant  Aurist;  ear 
disease  is  a  serious  condition  and  continued  otorrhoea  may  result  in  deaf¬ 
ness — in  the  social  sense  a  very  crippling  condition — and  treatment  early 
in  the  course  of  a  discharging  ear  is  important.  A  pure-tone  audiometer 
for  testing  the  degree  and  range  of  deafness  has  been  obtained  and  is 
useful.  I  hope  that  in  the  course  of  time,  and  not  too  far  off,  a  gramo¬ 
phone  audiometer  (for  group  testing)  will  be  made  available  for  routine 
testing  work  in  Shipley.  At  the  moment  the  Medical  Research  Council 
are  investigating  the  whole  question  of  hearing  testing,  aids,  education, 
etc.,  and  no  doubt  progress  will  ensue.  A  minor  ailment  clinic  at  Wood 
End  School,  held  every  school  morning,  was  started  during  the  year  for 
children  attending  Wood  End  Senior  and  Infant  schools  and  Windhill 
Church  school.  This  has  proved  invaluable  and  the  teachers  are  all  agreed 
as  to  its  usefulness.  It  must  be  mentioned,  however,  that  it  takes  up  to 
2  hours  every  school  morning  and  this  cuts  deep  into  the  nurse’s  time. 

Services  still  not  available  for  Shipley  children,  except  very  occa¬ 
sionally  by  special  arrangement,  mclude  child  guidance,  and  orthoptic 
treatment  for  squint  in  young  children;  these  can  only  be  provided  in 
conjunction  with  other  areas.  Possibly  the  County  Education  Authority 
will  be  able  to  make  some  provision  on  these  lines. 


The  suggestion^  made  by  Dr.  Cohen  of  Sheffield,  that  medical  certi¬ 
ficates  of  sickness  in  school  children  would  be  valuable  to  the  School 
Medical  Department  in  regard  to  ascertainment,  particularly  in  the  case 
of  rheumatism,  is  one  worth  following  up,  but  it  depends  on  a  requirement 
that  in  cases  of  absence  for  more  than  a  few  days  medical  certificates  should 
be  produced.  This  has  not  been  obligatory  in  Shipley. 

In  the  report  I  have  set  out  the  services  available  through  the  School 
Medical  Department,  and  there  is  no  doubt  the  Authority  can  in  relin¬ 
quishing  this  service  feel  that  thev  have  made  a  good  comprehensive 
provision.  There  is  no  doubt  that  it  is  the  personnel  who  count  in  the 
administration  of  any  public  service  and  I  gratefully  acknowledge  the 
help  of  all  in  the  department.  Fnendly  contact  with  the  teachers  and 
parents  is  all  important,  and  to  do  the  work  well  it  is  necessary  to  have 
their  confidence  and  the  confidence  of  the  children.  I  welcome  the  pro¬ 
vision  of  telephones  in  the  schools,  approved  in  1945, — it  will  make  more 
easily  available  for  the  schools  contact  with  the  department  and  vice 
versa . 

Certain  matters  still  require  attention.  The  sanitary  accommodation 
in  some  schools  is  inadequate.  Extended  drying  facilities  for  clothes 
are  necessary.  Hot  water  for  washing  purposes  should  be  a  sine 
qua  non  in  any  school. 

There  is  need  for  more  nursing  and  clerical  staff.  At  present  the 
nursing  staff  assigned  is  the  equivalent  of  two  school  nurses,  but  rather 
more  than  this  equivalent  is  in  fact  devoted  to  it  :  additional  clerical 
assistance  is  also  very  necessary.  Further  dental  facilities  are  necessary; 
the  present  school  population  suffices  for  a  whole  time  dentist.  The 
facilities  for  school  meals  should  be  extended.  More  Nursery  Schools  will  be 
necessary  and  especially  so  if  thp  employment  of  women  continues  (as 
it  probably  will)  to  be  usual  in  the  area.  These  will  all  be  matters  for 
the  consideration  of  the  new  divisional  executive  and  the  County  Council. 
But  we  must  not  wait  too  long  for  improvements — we  must  not  let  the 
best  be  the  enemy  of  the  good.  To  put  off  reconstruction  and  modest 
improvement  for  the  hope — long  deferred — of  totally  new  and  perhaps  to 
our  eyes  wonderful  buildings  and  conditions,  is  unfair  to  the  present 
generation  and  will  stultify  our  efforts  for  them  :  the  next  generation  is 
born  of  this  one  and  we  must  act  now.  It  is  in  this  spirit  I  believe  that 
the  School  Medical  Department  must  think  and  advise  the  Authority. 

The  School  Medical  Service  has  always  had  the  great  advantage  of 
having  access  at  any  time  to  a  substantial  stratum  of  the  population  at 
an  age  when  they  are  susceptible  to  public  efforts  for  betterment,  and 
this  section  of  the  community  has,  so  to  speak,  been  supervised  willy- 
nilly.  The  co-operation  of  the  parents  is  essential  but  the  children  of 
even  indifferent  parents  do  derive  benefit  from,  and  are  the  constant 
objects  of  solicitude  to,  the  School  Medical  Service.  This  has  not  been 
so  true  of  any  other  section  of  the  community. 

The  importance  of  a  continuous  school  medical  record  is  becoming 
more  and  more  a  live  issue.  In  Shipley  the  summary  of  the  child’s 
infant  welfare  record  is  transferred  to  the  school  medical  card  at  school 
entry  (identical  headings  being  used  in  the  two  types  of  records). 
Notifications  of  infectious  diseases  are  transferred  to  the  cards.  It  is 
easy  to  conceive  more  elaborate  schemes  and  no  doubt  they  will  be  intro¬ 
duced.  Rigid  standardisation  of  records  is  not,  in  my  view,  desirable — 
rather  do  I  support  the  adoption  of  minimum  requirements  in  standard 
form  in  records — standards  should  be  minimum  only  in  the  sense  that 
nothing  less  will  do.  Progress  comes  from  the  collective  application  of 
improvements  suggested  by  individuals  and  often  these  suggestions  are  the 
response  to  local  difficulties.  Mass  thinking  is  not  so  acute  as  the 
sustained  effort  of  individual  minds.  To  stifle  peripheral  initiative  is  the 
surest  way  to  mediocrity.  Minimum  standards  are  the  standards  that 
should  be  imposed  by  central  authority  allowing  free  play  for  initiative 
at  the  periphery. 


The  School  Medical  Service  of  the  future,  it  &  already  clear,  will 
concern  itself  not  only  with  the  ascertainment  of  defects  and  the  super¬ 
vision  of  the  hygiene  of  the  schools  and  all  that  that  implies,  but  more 
and  more  with  the  realisation  of  the  individual  in  himself  and  in  the 
community,  to  the  limit  of  his  inheritance,  and  consonant  with,  or  in 
triumph  over,  his  environment  at  home,  in  school  and  at  play.  Thus 
the  design  and  layout  of  the  schools,  the  quality  of  the  meals  served  to 
the  child,  the  balance  of  the  child’s  mental  development,  his  education 
in  the  ways  of  healthy  living,  are  all  matters  in  which  the  service  can 
play  a  most  important  part  in  collaboration  with  other  technical  experts. 
The  School  Medical  Service  cannot  dissociate  itself  from  the  school  child 
at  home,  amat  I  am  not  convinced  of  the  «c  ommk  tim  practica¬ 

bility  of  providing,  through  the  general  practitioners  service,  the  super¬ 
vision,  and  even  the  treatment  given  at  present  through  the  school 
medical  service.  Most  of  the  children  catered  for  by  the  School  Medical 
Service  to-day  are  not  ill  in  the  ordinary  sense.  It  is  in  the  educative 
outlook  that  the  service  achieves  its  greatest  results — long  term  results 
not  yet  to  be  measured  : — much  more  is  yet  necessary. 

At  the  present  time  there  is  untold  material  for  investigation  in  the 
records  of  the  School  Medical  Service.  Two  things  are  needed  (1)  keen 
and  able  medical  investigators  with  knowledge  of  statistical  methods  (2) 
adequate  clerical  staff. 

To  you,  Mr.  Chairman,  Ladies  and  Gentlemen,  I  express  my  thanks 
and  the  thanks  of  my  staff  for  your  constant  interest  in  the  work 
of  the  department  and  your  generous  encouragement.  The  Education 
Officer  (Mr.  Frazer),  whose  association  with  this  district  ceases  shortly 
on  taking  up  another  appointment,  has  always  been  a  colleague  with  whom 
it  has  been  a  real  pleasure  to  have  been  associated.  My  staff  have  always 
felt  that  they  have  been  working  personally  on  behalf  of  the  children  of 
the  town  and  I  thank  them  for  their  help. 

I  am, 

Your  obedient  Servant, 

E.  D.  IRVINE, 
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STATISTICS 


The  principal  statistics  for  the  period  January — December, 
1944,  concerning  the  school  child  population  are  set  out  below : — 


Table  showing  average  number  on  Rolls  and  average  attendance 


Elementary 

Schools 

Nursery 

School 

Open- 

Air 

School 

Average  number  of  children 
on  Rolls  ... 

3,118 

119 

69 

i  Average  attendance  ... 

2,698 

87 

56 

Average  percentage 

attendance 

86.5% 

73.1% 

81.2% 

Table  showing  the  average  number  of  boys  and  girls  on  the 
Rolls  of  Council  and  Non-provided  Schools 


Department 

Total — Boys  and  Girls 

Total 

1944 

Total 

1943 

Council 

C.  of  E. 

R.C. 

Infant 

772 

— 

72 

844 

956 

Junior 

741 

541 

150 

1432 

1388 

Senior 

743 

— 

99 

842’ 

858 

Total 

2256 

541 

321 

3118 

3202 

Estimated  population  of  the  district  ...  ...  ...  29,380 

Number  of  Elementary  Schools  ...  ...  ...  ...  10 

(Provided,  7  ;  Non-provided,  3) 

Number  of  Departments  in  Elementary  Schools  ...  15 

(1  Selective  Central ;  1  Senior  Boys  ;  1  Senior  Girls  ;  1  Senior  Mixed  ; 
1  All  Ages  1  Junior  and  Infants  4  Junior  ;  5  Infants) 
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STAFF 

School  Medical  Officer:  E.  D.  Irvine,  M.D.,  M.R.C.S.,  D.P.H. 

Assistant  School  Medical  Officer :  Gwendolen  Buckle,  M.B.,  B.S. 
(Dunelm), 

^School  Dentist :  George  Young,  L.D.S. 

^Consultant  Orthopaedic  Surgeon  :  F.  W.  Goyder,  Esq.,  M.A.,  M.B., 
B.Ch.,  F.R.C.S. 

^Consultant  Aural  Surgeon  :  Donald  Watson,  Esq.,  F.R.C.S. 
School  Nurses 

iMiss  H.  Dukes,  S.R.N.,  S.C.M.,  H.V.  Cert.  R.S.I. 

iMiss  Foster,  S.R.N.,  S.C.M.,  H.V.  Cert.  R.S.I.  (on  active  service). 

Miss  A.  Pitts,  S.R.N.,  S.C.M.,  S.F.N.  (temporary  appointment). 

iMiss  M.  Moore,  S.R.N.,  S.C.M.,  H.V.  Cert.  R.S.I.  Resigned 
February,  1944. 

iMiss  W.  Limbach,  S.R.N.,  S.C.M.,  S.R.C.N.,  H.V.  Cert.  R.S.I. 

iMrs.  M.  Gracie,  S.R.N.,  S.C.M.,  H.V.  Cert.  R.S.I. 

iMiss  A.  Baldwin,  S.R.N.,  S.C.M.,  H.V.  Cert.  R.S.I.  Appointed 
1st  April,  1944. 

t  Also  Health  Visitor. 

^Remedial  Gymnast:  Miss  N.  Hickson,  C.S.P. 

Speech  Therapist:  Miss  H.  Melvill,  L.C.S.T. 

Clerks 

Miss  F.  Wear. 

Miss  S.  Shoesmith  (on  active  service). 

Miss  B.  Brecknell  (temporary  appointment). 

Clerk  and  Dental  Attendant 
Miss  W.  Terence  (temporary  appointment). 


Part  time. 
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THE  WAR  AND  THE  SCHOOL  CHILDREN 

This  statement  represents  the  views  of  the  staff  of  the  school 
medical  department,  of  the  head  teachers  and  of  your  school  medical 
officer. 

On  the  whole  the  health  of  the  children  has  been  well  main¬ 
tained.  Nutrition  shews  no  substantial  worsening.  The  number  of 
children  found  to  be  undernourished  was  just  under  one  in  seven. 
This  index,  though  of  the  greatest  importance,  is  difficult  of 
measurement — and  no  way  of  measuring  it  has  yet  been  generally 
accepted  as  precise.  (Dr.  Milligan’s  (Glossop)  test  of  endurance 
by  measuring  the  duration  of  the  child’s  capacity  to  hang  on  to  a 
horizontal  bar  seems  worthy  of  investigation). 

Footwear  causes  more  anxiety  than  clothing.  Inferior  quality 
of  material,  shortage  of  coupons,  difficulty  in  securing  repairs  have 
all  been  important  factors  resulting  in  defective  footwear,  and  not 
infrequently  in  school  absences.  Neglect  in  darning  stockings  has 
been  noted  by  one  head  in  a  junior  school.  Certainly  in  the  past 
there  has  been  too  little  attention  to  the  welfare  of  the  feet.  On  the 
whole  clothing  has  not  been  inadequate,  except  among  families 
previously  known  for  similar  failings.  The  provision  of  school  meals 
is  generally  regarded  as  having  resulted  in  definite  improvement  in 
the  health  of  the  children,  and  also  in  their  table  manners. 

The  children  are  not  obsessed  by  war  activities  ;  one  infant  school 
head  remarks  that  there  has  been  a  change  from  ‘  war  ”  to  “  home  ” 
as  the  theme  of  games  and  drawing ;  another  notes  that  the  war 
background  appears  to  cause  no  adverse  effects  psychologically  as 
for  many  of  the  younger  children  it  is  the  only  background  they  have 
known.  The  new  school  entrants  are  of  course  the  first  group  solely 
reared  in  war  conditions — they  are  a  very  important  group  and  may 
reveal  interesting  information  re  dental  disease  in  relation  to  diet  and 
possibly  also  re  psychological  pattern  and  emotional  behaviour. 
Tiredness,  growing  pains,  ineffective  home  discipline  are  all  referred 
to ;  and  papular  urticaria  often  thought  to  be  due  to  the  sudden 
introduction  of  fruit  in  the  diet,  and  other  minor  skin  affections  in 
children  are  very  common.  Scabies  has  been  prominent  again. 
Nail  biting  and  bed  wetting  seem  common  ailments  ;  so  far  as  my 
experience  goes  the  latter  has  not  been  a  new  development  in  any 
way  associated  with  the  war ;  but  the  former  appears  to  have 
increased. 

Mothers  having  to  go  out  to  work  often  involves  the  children  in 
relative  neglect.  It  may  be  added  that  this  factor  greatly  handicaps 
the  efforts  of  the  Department  to  improve  the  standard  of  hair 
cleanliness.  Exclusion  of  children  cannot  be  so  readily  practised  as 
it  should  be  when  mothers  have  to  go  out  to  work  to  keep  the 
household  going,  which  is  often  enough  the  case.  On  the  whole, 
however,  the  children  are  well  cared  for,  reasonably  nourished,  and 
fit. 

SCHOOL  BUILDINGS 

The  following  improvements  have  been  effected  during  the  year. 
Wood  End  Senior  and  Infant  Schools  were  both  re-painted  internally 
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throughout  and  in  the  same  schools  running  hot  water  has  been 
provided  in  connection  with  the  washing  facilities.  At  Otley  Road 
Selective  Central  School  extended  washing-up  facilities  have  been 
provided  in  connection  with  the  school  meals  service.  In  the  Crag 
Road  Infant  and  Albert  Road  Infant  Schools  the  provision  of  running 
hot  water  for  the  children  has  been  put  in  hand  in  early  1945. 
Certain  financial  problems  affect  the  matter  in  the  case  of  the 
provided  schools.  I  regard  the  provision  of  running  hot  water  for 
washing  purposes  as  a  prime  necessity  in  schools.  It  is  impossible 
to  teach  healthy  living  when  a  first  requisite  is  absent.  I  earnestly 
hope  this  question  of  adequate  washing  facilities  will  be  seriously 
considered  in  all  schools  by  the  new  Education  Authority  in  the 
near  future. 

The  water  service  to  the  Otley  Road  W.C.’s  in  each  section 
(senior  boys,  senior  girls,  and  infants)  was  until  1944  supplied  from 
a  common  cistern  supply  feed  with  the  serious  disadvantage  that 
when  the  W.C.’s  were  flushed  a  considerable  time  elapsed  before  each 
cistern  refilled.  This  has  now  been  changed  (in  1944)  to  a  separate 
service  for  each  cistern.  A  staff  W.C.  has  been  contructed  indoors 
at  Crag  Road  Infant  School. 

The  sanitary  conveniences  are  grossly  unsatisfactory  at  Wood 
End  Infant  School  and  Windhill  C.  of  E.  School,  inadequate  at 
Shipley  Church  School  and  Crag  Road  Infants’  School  and  Otley 
Road  Infants’  School  and  insufficient  by  the  standards  set  out  in  the 
draft  building  regulations  ( 1 944)  of  the  Ministry  of  Education  at  other 
schools  in  the  town.  Steps  should  be  taken  forthwith  to  deal  with 
the  condition  at  the  first  five  mentioned  schools. 

This  matter  has  been  referred  to  on  previous  occasions  and 
would  no  doubt  have  been  dealt  with  but  for  the  war.  A  special 
report  has  been  submitted  to  the  Committee  and  approved,  the 
recommendations  being  adopted  in  principle.  It  will  fall  to  the  new 
Education  Authority  to  secure  these  improvements. 

There  are  other  improvements  also  necessary  and  the  Ministry 
of  Educations  building  regulations  (1944)  point  the  way.  One 
cannot  help  feeling  that  it  is  better  to  improve  in  a  modest  way 
what  schools  we  have,  now,  than  to  discuss  securing  improvements 
and  buildings  on  the  grand  scale  in  the  future.  Incidentally  this 
would  secure  a  nearer  approach  to  equality  of  opportunity  in  regard 
to  health. 


MEDICAL  INSPECTION 

In  the  routine  code  groups  660  children  were  inspected  and  232 
were  found  to  have  defects,  including  defective  vision  in  11  cases, 
requiring  treatment.  In  the  entrants  group,  14.6%  of  the  children 
examined  required  treatment;  in  the  leavers  group,  11%  and  in  the 
‘  others  ”  routine  group,  0. 

3,841  special  examinations  and  696  re-examinations  of  school 
children  were  made  by  the  medical  officers. 
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The  routine  examinations  of  intermediates  ”  was  discontinued 
in  1942  on  the  instructions  of  the  Board  of  Education.  I  think  that 
ideally  there  should  be  routine  examinations  oftener  than  three  times 
in  the  child’s  school  life,  and  that  additional  group  surveys  with  the 
detailed  examination  of  selected  children  should  also  be  made.  The 
nutrition  surveys  serve  as  group  surveys  and  on  all  occasions  those 
found  under-nourished  are  examined  in  some  detail. 

NUTRITION 

During  1944  the  findings  of  nutrition  assessment  during  the 
routine  examinations  shewed  a  shift  to  the  left  (subnormal)  the 
percentage  classed  as  subnormal  has  not  increased  very  mucn,  but 
there  are  many  fewer  children  “  excellent  in  nutrition.”  The  same 
trend  is  shewn  more  markedly  in  the  nutrition  surveys  where  the 
number  grouped  as  slightly  subnormal  is  definitely  higher  than  in 
1943.  The  difficulties  of  nutrition  assessment  are  well  known  and 
there  are  divergences  usually  between  the  figures  derived  from 
nutrition  surveys  and  those  obtained  at  routine  examinations. 

The  observations  recorded  in  1944  were  made  by  the  same 
Medical  Officer  who  did  the  investigations  in  1943,  and  as  the  trend 
of  the  results  is  consistent  they  must,  I  think,  be  interpreted  as 
shewing  a  slight  worsening  of  the  nutrition  of  the  school  children. 

Dr.  Milligan,  of  Glossop,  recommends  physical  endurance  tests 
together  with  height  and  weight  records  as  the  best  guide.  These 
tests  have  not  yet  been  carried  out  in  Shipley. 

As  a  whole  once  again  the  girls  have  been  regarded  as  being 
better  nourished  than  the  boys.  Really  bad  nutrition  is  non-existent. 

Of  the  658  children  examined  in  routine  groups,  the  nutritional 
state  of  3.5%  was  classed  as  excellent,  of  87.1%  as  normal,  of  9.4% 
as  slightly  sub-normal,  and  in  none  as  bad.  The  table  shows  the 
grouping,  boys  and  girls  separately,  according  to  age  groups. 

Routine  Examinations 


BOYS 

GIRLS 

Age  Group 

No. 

Exam¬ 

ined 

Excel¬ 

lent 

Normal 

Slightly 

Sub- 

Normal 

Bad 

No. 

Exam¬ 

ined 

Excel¬ 

lent 

Normal 

Slightly 

Sub- 

Normal 

Bad 

Entrants 

228 

2.2% 

85% 

12.8% 

— 

208 

4.3% 

87.5% 

8.2% 

— 

Intermediates 

1 

— 

100% 

— 

— 

1 

— 

100% 

— 

— ■ 

Leavers 

116 

0.9% 

88.8% 

10.3% 

—  ■ 

104 

7.7% 

88.5% 

3.8% 

— 

Other  Routine 

2 

— 

100% 

— 

— 

— 

— 

— 

— 

— 

(1944)  Total 

347 

1.7% 

86.4% 

11.9% 

— 

313 

5.4% 

87.7% 

6.8% 

— 

1943  findings 

351 

5.4% 

82.9% 

11.7% 

— - 

323 

12% 

82.7% 

5.3% 

— 
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Nutrition  surveys  were  carried  out  in  12  schools  and  the 
tabulated  results  are  shown  under. 


Age 

(years) 

BOYS 

GIRLS 

No. 

exam¬ 

ined 

Excellent 

Normal 

Slightly 

Sub- 

Normal 

Bad 

No. 

exam¬ 

ined 

Excellent 

Normal 

Slightly 

Sub- 

Normal 

Bad 

3-4 

8 

— 

87.5% 

12.5% 

— 

14 

— 

93.0% 

7.0% 

— 

4-5 

29 

— 

89.6% 

10.4% 

— 

34 

- — 

91.2% 

8.8% 

— 

5-6 

100 

— 

88.0% 

12.0% 

— 

91 

— 

91.2% 

8.8% 

— 

6-7 

117 

— 

90.6% 

9.4% 

— 

99 

— 

86.9% 

13.1% 

— 

7-8 

129 

— 

86.0% 

14.0% 

110 

— 

83.6% 

16.4% 

— 

8-9 

133 

— 

81.2% 

18.8% 

— 

125 

— 

87.2% 

12.8% 

— 

9-10 

120 

— - 

84.1% 

15.9% 

— 

142 

— 

88.7% 

11.3% 

— 

10-11 

123 

— 

87.8% 

12.2% 

— 

120 

0.8% 

85.0% 

14.2% 

— 

11-12 

122 

— 

78.0% 

22.0% 

— 

116 

0.8% 

88.0% 

11.2% 

— 

12-13 

118 

— 

83.0% 

17.0% 

— 

115 

— 

88.0% 

12.0% 

— 

13-14 

111 

0.9% 

87.4% 

11.7% 

— 

107 

1.0% 

89.7% 

9.3% 

— 

14-15 

29 

3.0% 

83.0% 

14.0% 

— 

11 

— 

100% 

— 

— 

15-16 

7 

— 

86.0% 

14.0% 

— 

— 

- — - 

— 

— 

— 

16-17 

4 

— 

100% 

■ 

— 

6 

— 

100% 

— 

(1944) 

Total 

1150 

0.2% 

85.1% 

:  i4.7% 

— 

1090 

0.3% 

87.9% 

11.8% 

— 

1943 

findings 

1030 

0.8% 

88.2% 

11.0% 

— 

1062 

1.3% 

89.1% 

9.6% 

— 

CLEANLINESS 

The  state  of  cleanliness  of  the  hair  is  an  important  index  of  the 
care  of  the  children.  Once  again,  as  in  the  case  of  nutrition, 
standards  are  all  important :  cursory  examinations  of  the  hair,  or  a 
disregard  of  an  occasional  nit,  make  ali  statistics  valueless,  Dr. 
Mellanby’s  careful  examination  of  the  cleanliness  of  the  hair  in 
hospital  entrants  shewed  that  the  percentage  infested  may  range  up 
to  50.  The  nurses  have  been  instructed  to  take  the  highest  possible 
standard,  the  presence  of  a  single  nit,  as  indication  of  an  infestation, 
and  to  take  the  greatest  care  in  their  examinations  of  the  hair.  In 
all,  including  only  elementary  school  children  498  children  (78  boys 
and  420  girls)  were  found  to  be  infested  at  one  time  or  another 
during  the  year — i.e.  16%  of  those  on  the  rolls.  This  cannot  be 
claimed  as  good,  but  it  represents  a  slight  improvement  on  previous 
figures  (16.5  in  1943  and  17.8  in  1942).  In  the  Junior  and  Senior 
Elementary  Schools  30%  of  the  children  found  infested  had  not  been 
previously  involved:  70%  of  the  cases  in  these  schools  were  children 
previously  known  to  the  Department  to  be  infested.  This  is 
important  because  it  shews  that  verminous  conditions  in  the  main 
recur  in  the  same  children — already  an  established  fact. 
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“  Accidental  ”  infestations  are  not  the  main  trouble  though  they 
are  not  exactly  rare.  Nevertheless  it  is  also  true  that  many  children 
are  well  cared  for  in  the  general  sense,  have  well  brushed  hair  and 
perhaps  well  washed  hair  and  yet  they  harbour  nits,  (and  therefore 
at  some  times  vermin)— and  are  so  found  not  only  once  but  on  a 
number  of  occasions.  This  is  due  mainly  to  ignorance  on  the  part 
of  the  mothers  who  do  not  realise  the  significance  of  nits  as  being 
the  eggs  of  the  louse  :  it  is  true  that  at  the  present  time  many 
mothers  go  out  to  work  and  this  is  undoubtedly  important  in  reducing 
the  standard  of  care  of  the  children,  but  it  is  too  often  the  same 
children  that  are  found  infested,  again  and  again.  The  Education 
Act,  1944,  makes  the  procedure  for  dealing  with  offenders  rather 
simpler  than  its  predecessor,  though  the  proof  of  wilful  neglect  on 
the  part  of  parents  may  not  be  very  easy. 

It  will  be  a  sad  reflection  if  only  legal  processes  can  clear  a 
community  of  head  lice.  During  1945  four  of  the  senior  schools  have 
had  demonstrations  of  the  louse,  the  nit,  the  scabies  mite,  the  flea  and 
the  bug  under  the  microscope  or  lens ;  and  the  use  of  the  micro¬ 
projector  kindly  loaned  by  Mr.  Parkin  of  the  Salt’s  Schools,  was  very 
helpful.  What  we  want  is  a  healthy  horror  of  these  pests.  Lethane, 
benzyl  benzoate  preparations  and  Sacker’s  oil  are  all  available  free, 
or  at  low  cost.  The  use  of  lethane  has  not  been  pushed — it  has 
an  objectionable  odour,  and  leaving  the  hair  entirely  uncombed, 
as  is  required  in  this  treatment,  is  not  a  desirable  feature.  There 
are  also  real  doubts  as  to  whether  it  is  quite  as  effective  as  was  at 
first  thought.  It  certainly  kills  the  lice  but  there  is  evidence  that 
the  subsequently  hatched  larvae  can  survive  the  residual  lethane  in  the 
hair.  It  has  recently  been  asserted  (B.M.J.  March,  1945)  that  DDT 
(not  available  in  quantity)  is  the  most  effective  and  lethane  the  next 
most  effective  agent  for  the  destruction  of  head  lice,  the  lethane  being 
applied  in  larger  doses  than  originally  recommended  and  repeated 
after  a  week’s  interval. 

The  number  of  hair  inspections  of  children  in  all  the  school 
children  in  the  town  in  1944  was  9,905. 

The  number  of  separate  children  found  infested  at  the  Nursery 
School  was  16  and  at  the  Open  Air  School  17. 

26  children  have  been  cleansed  by  the  authority’s  staff. 
Preliminary  notices  under  the  Education  Act  were  served  on  4 
parents.  No  prosecutions  have  been  undertaken.  The  number  of 
steel  combs  supplied  to  mothers  in  1944  was  131. 


SCABIES 


This  disease  was  slightly  less  prevalent  in  the  town  generally  in 
1944  than  in  the  previous  year.  L 3 8  Shipley  school  children  (boys 
and  girls),  including  43  contacts,  were  treated  at  the  Pinnel  Street 
Baths.  Benzyl  Benzoate  emulsion  was  the  treatment  used. 
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A  scabies  survey  by  a  member  of  Dr.  Mellanby’s  staff  at  the 
Sorby  Institute,  Sheffield,  in  April  and  May,  1944,  has  shown  14 
cases  involving  9  families  in  2,868  children  examined,  i.e.,  a 
proportion  of  five  per  thousand  (i%),  a  distinct  improvement  on  the 
previous  year’s  findings.  Demonstrations  of  the  living  mite 
removed  from  the  skin,  shown  to  parents,  has  induced  a  real  desire 
in  most  cases  for  thorough  treatment,  and  family  contacts  have  been 
treated  in  a  great  many  cases. 


CLINICS 

WORK  OF  MINOR  AILMENT  CLINICS 


Ringworm  Scalp 
Ringworm  Body 
Scabies 
Impetigo  ... 

Other  Skin  Diseases 
Chronic  Blepharitis  ... 
Conjunctivitis 
Other  External  Eye 

Diseases 

Otorrhoea  ... 

Other  Ear  Diseases  .. 
Minor  Injury 
Miscellaneous 
Verminous  conditions 


Somerset  House 


No.  of 
Cases 


1 

8 

63 

188 

374 

139 

156 

1007 

114 


Totals 


2050 


Total 

Atten¬ 

dances 


1 

8 

96 

885 

1327 

148 

99 

341 

434 

1001 

638 

122 


5100 


Nursery  School 


No.  of 
Cases 


1 

2 

26 

13 

3 

367 


412 


Total 

Atten¬ 

dances 


1 

3 

104 

58 

18 

577 


761 


Woodend  Infs. 


No.  of 
Cases 


1 
3 
8 
71 
64 

Y  56 

16 

488 
43 


750 


Total 

Atten¬ 

dances 


3 

16 

24 

317 

403 

47 

123 

316 

866 

88 


2203 


On  April  22nd,  a  Minor  Ailment  Clinic  was  opened  in  the 
Wood  End  Infants’  School  to  serve  this  school,  the  Wood  End 
Senior  School  and  the  Windhill  Church  School.  This  was  started 
primarily  owing  to  the  difficulty  of  securing  attendance  by  the  infants 
who,  to  come  to  the  Clinic,  had  to  cross  many  busy  roads.  It  has 
proved  of  great  value  and  has  been  much  appreciated  by  the  teaching 
staffs. 


ORTHOPAEDIC  CLINIC 

118  school  children  attended  the  Consultant  Orthopaedist’s  clinic 
(held  monthly)  because  of  various  conditions. 

REMEDIAL  EXERCISES  CLINIC 

52  new  cases  attended  and  in  all  198  children  made  3,426 
attendances  during  the  year.  The  cases  included  65  of  foot  defects, 
38  of  lax  posture,  and  20  of  various  chest  abnormalities  ;  in  some 
cases  more  than  one  defect  was  present. 
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The  Remedial  Gymnast  and  the  Medical  Officer  conducted  a 
foot  survey  in  four  senior  schools  and  a  number  of  cases  were 
referred  for  exercises.  Our  experience  suggests  that  in  approximately 
25%  of  the  senior  children  the  feet  are  not  really  satisfactory. 
About  half  of  these  need  active  treatment.  A  great  deal  more  attention 
is  necessary  with  regard  to  foot-wear.  There  is  very  little  evidence 
that  assistants  in  shoe  shops  have  any  real  training  in  fitting  the 
shoes  to  the  feet ;  and  the  present  difficulties  in  securing  suitable 
shoes  for  younger  children  may  be  initiating  undreamt  of  trouble 
later  on.  Of  course  the  feet  cannot  be  considered  in  isolation,  but 
they  do  merit  much  more  attention  than  they  have  had  in  the  past, 
and  especially  at  the  younger  ages. 

OPHTHALMIC  CLINIC 

Dr.  Buckle  conducts  these  clinic  sessions  weekly.  The  table 
below  gives  details  of  the  cases  examined. 


BOYS 

GIRLS 

Defect 

Glasses 

Presc. 

Glasses 

Changed 

Glasses 

No 

change 

No 

Glasses 

Presc. 

Glasses 

Presc. 

Glasses 

Changed 

Glasses 

No 

change 

No 

Glasses 

Presc. 

Hypermetropia 

Simple  Hypermetropic 

4 

1 

3 

7 

7 

3 

4 

3 

Astigmatism  ... 

— 

1 

2 

— 

6 

4 

7 

— 

Compound  Hypermetropic 

Astigmatism  ... 

6 

5 

10 

— 

10 

1 

15 

1 

Myopia 

Compound  Myopic 

3 

11 

6 

2 

9 

— 

Astigmatism  ... 

3 

3 

2 

— 

3 

— 

3 

— 

Mixed  Astigmatism 

— 

5 

3 

■ — 

— 

5 

4 

— 

WITH  SQUINT 

Hypermetropia 

Compound  Hypermetropic 

7 

5 

13 

3 

17 

4 

5 

2 

Astigmatism  ... 

1 

— 

3 

— 

1 

3 

2 

— 

Myopia... 

— 

— 

— 

— 

— 

— 

— 

— 

Totals 

24 

20 

47 

10 

50 

22 

49 

6 

Glasses  obtained  ... 

35  satisfactory 
—  unsatisfactory 

67  satisfactory 
—  unsatisfactory 

1 

Prescriptions  obtained  from 

other  sources  ... 

13 

17 

SUNLIGHT  CLINIC 

Two  session^  a  week  are  held  for  sunlight  treatment  for  a 
comparatively  large  number  of  the  children,  and  there  are  three 
additional  short  sessions  every  week  for  the  special  cases  requiring 
daily  treatment.  This  has  been  made  possible  by  the  use  of  an  extra 
Hanovia  Mercury  Vapour  (Alpine  Sun),  Lamp  purchased  during 
1943.  The  children  are  given  grated  fresh  vegetables  during  their 
attendance. 

128  new  cases  attended  and  2051  attendances  were  made  in  all : 
in  all  164  children  attended  :  they  included  48  cases  of  various  chest 
conditions,  39  of  “debility,”  16  of  enuresis,  6  of  anaemia,  5  of 
debility  post-infectious  disease,  4  of  alopecia  and  46  of  various 
other  conditions.  The  great  majority  showed  definite  improvement. 
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Children  Referred  to  Hospital 

Children  were  referred  to  the  various  hospitals  for  treatment : 


Eye  and  Ear  Hospital,  Bradford  ...  42 

Bradford  Children’s  Hospital  ...  24 

Salt’s  Hospital  ...  ...  ...  18 

Bradford  Royal  Infirmary  ...  34 

St.  Luke’s  Hospital,  Bradford  ...  1 


119 


CONSULTANT  AURAL  CLINIC 

This  began  in  July  1944,  and  sessions  were  held  monthly  by 
Mr.  D.  Watson,  Aural  Surgeon.  75  children  were  examined  during 
the  year  because  of  various  ear,  nose  and  throat  conditions. 

10  children  were  examined  by  means  of  a  pure  tone  audiometer. 

28  children  had  tonsils  and  adenoids  removed. 


TUBERCULOSIS 

I  am  indebted  to  Dr.  S.  R.  Wilson,  for  the  following  informa¬ 
tion  :  14  children  were  referred  to  the  dispensary ;  there  were  4 

cases  of  non-pulmonary  tuberculosis  (glands  of  neck  2,  abdomen  2)  ; 
8  cases  remained  under  observation  (3  pulmonary,  5  non-pulmonary). 
8  school  children  remained  on  the  register  for  tuberculosis  in  the 
Health  Department  (8  non-pulmonary). 


INFECTIOUS  DISEASES 

The  notifications  included  the  following  cases  among  school 
children. 


Notified  by 
Doctors 

By  Head 
Teachers 

Scarlet  Fever 

39 

18 

Diphtheria  ... 

12 

5 

Measles 

9 

8 

Mumps 

— 

69 

Whooping  Cough 

23 

18 

German  Measles 

— 

65 

Chicken  Pox  ... 

— 

65 

Dysentery 

7 

— 

Erysipelas 

.  1 

— 

There  were  no  deaths  from  infectious  disease. 
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IMMUNISATION  AGAINST  DIPHTHERIA 

Number  of  school  children  immunised  against  Diphtheria: — - 


1935 

1936 

1937 

1938 

1939 

1940 

1941 

1942 

1943 

1944 

Complete 

Course 

414 

833 

226 

177 

243 

267 

673 

270 

186 

87 

During  the  year  325  children  had  one  reinforcing  dose  after 
entering  school. 

At  December,  1944,  the  percentage  of  children  in  attendance  at 
school  who  had  been  immunised  was  estimated  at  72%  ;  the 
proportion  of  the  “  under-fives  ”  immunised  was  in  Shipley  52%. 
It  is  on  this  group  that  attention  has  been  focused  in  recent  years. 
A  special  effort  will  be  made  in  April/May,  1945,  to  secure  the 
immunisation  of  all  infant  school  children  and  pre-school  children. 

Deaths  in  Children  of  5 — 15  years  of  age 


There  were  three  deaths  in  this  age  group  during  1944. 


Sex 

Age 

Cause  of  Death 

Remarks 

F 

14 

Congestive  heart  failure 

Mitral  stenosis 

Noted  3  years,  rheumatism, 
growing  pains 

F 

6 

Pneumonia 

Cellulitis 

F 

5 

Convulsions 

Little’s  Disease 

SPEECH  THERAPY  CLINIC 

Treatment  has  been  given  at  the  Speech  Clinic  throughout  the 
year.  Each  child  attends  once  a  week  and  is  given  roughly  half- 
an-hour’s  treatment ;  arrangements  have  been  made  for  children  with 
severe  stammer  to  attend  twice  a  week.  Individual  treatment  is  given 
in  most  cases,  but  children  with  “  S  ”  defects  attend  in  groups  of  up 
to  four.  The  mothers  are  interviewied  when  children  are  admitted 
to  the  clinic,  and  are  shown  how  to  help  the  children  to  practise  at 
home.  Most  of  the  children  admitted  to  the  clinic  have  been 
between  the  ages  of  5  and  14  years,  but  four  cases  under  5  and  three 
over  14  have  been  included. 

The  equipment  for  the  clinic  is  now  complete,  including  certain 
material  for  play  therapy  :  there  is,  however,  no  real  link  with  a 
Child  Guidance  Clinic. 
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The  Speech  Therapist  gave  an  informal  talk  to  Infant 
School  Teachers  in  June  on  Speech  Defects  in  Young  Children,” 
and  some  Infants’  School  Teachers  and  students  have  visited  the 
clinic.  At  three  schools  some  guidance  was  given  to  the  teachers 
(whose  collaboration  has  been  invaluable)  on  the  management  in 
school  of  the  less  severe  cases.  A  demonstration  of  Speech  Therapy 
was  given  in  connection  with  a  Royal  Sanitary  Institute  Sessional 
Meeting  in  the  town  in  July. 

Bad  attendance  has  been  troublesome ;  many  mothers  do  not 
appreciate  the  ill  effects  defective  speech  can  cause  in  a  child’s 
career— or  that  speech  defects,  whilst  sometimes  due  to  anxieties 
and  emotional  conflict,  may  in  turn,  as  the  child  grows  older,  cause 
increasing  and  perhaps  unrecognised  distress.  Speech,  as  the  main 
vehicle  of  mental  contact,  is  much  more  important  to  the  ordinary 
individual  than  the  written  word — children  cannot  be  expected  to 
realise  this,  but  parents  should. 

Given  average  intelligence,  a  normal  mouth  (anatomically)  and 
the  desire  to  speak  properly,  all  speech  defects  apart  from 
those  due  to  substantial  psychological  causes,  are  fairly  readily 
curable.  Stammering  is  not  easy  of  cure  and  great  patience 
in  all  concerned  is  essential ;  and  as  is  the  case  with  some  other 
speech  defects,  stammering  may  represent  a  defence  mechanism  of 
some  variety  or  other ;  they  are  but  an  expression  of  mental  con¬ 
flict— for  these,  treatment  has  to  take  into  account  the  whole 
background  of  the  child  and  the  resolution  of  the  conflict  may  be  a 
considerable  task,  requiring  in  some  instances  psychiatric  help.  It 
has  been  found  unprofitable  to  spend  much  time  on  the  children 
whose  intelligence  is  much  below  normal ;  for  example  such  a  child 
may  learn  how  to  make  (under  direction),  in  isolation  or  even  in 
words,  the  particular  sound  causing  him  difficulty,  but  he  will  not 
in  fact,  use  it  in  spontaneous  speech. 

The  table  below  sets  out  the  work  of  the  clinic. 


Record  of  work  of  the  Speech  Therapy  Clinic 


Shipley 

West  Riding 
Bingley  &  Baildon 

No.  on  register  at  end  of  1943 

46 

21 

No.  of  cases  admitted 

26 

15 

Stammerers 

Cleft  Palate  Others 

S.  C.P.  O. 

Boys  6 

—  12 

7  1  2 

Girls  1 

—  7 

—  —  5 

No.  of  cases  readmitted  ...  ...  1  (Previously  discharged  in  1944 


(“  others  ”  defect)  because  of  bad  attendance) 

No.  of  cases  discharged 


31 


15 


16 


Result : 


Stammerers  :  Speech  normal 

2 

1 

Left  School 

3  (1  much  improved) 

5  (3  much 

improved) 

Unsuitable  for  further  treatment 

1 

— 

Bad  attendance 

1 

3 

Other  defects  :  Speech  normal 

4 

3 

Left  school 

2  (1  much  improved) 

— 

Unsuitable  for  further  treatment 

6 

1 

Bad  attendance 

12  (7  failed  to  attend 
at  all) 

• 

2  (1  failed  to 
attend  at  all) 

No.  on  register  at  end  of  1944 

42 

21 

jl 

Stammerers 

Cleft  Palate 

Others 

S. 

C.P. 

O. 

Boys  9 

1 

16 

9 

2 

2 

Girls  4 

— 

12 

1 

— 

7 

No.  of  children  examined  during 
1944 

...  113 

82 

No.  not  needing  treatment 

56 

33 

No.  unsuitable  for  treatment 

7 

5 

No.  requiring  treatment 

50 

44 

Stammerers 

Cleft  'Palate 

Others 

S. 

C.P. 

O. 

Boys  7 

— 

18 

11 

- — 

18 

Girls  3 

— 

22 

4 

— 

11 

No.  of  these  admitted  in  1944 

14 

8 

Total  No.  of  children  treated  in 
1944 

65 

35 

i 

Stammerers 

Cleft  Palate 

Others 

S. 

C.P. 

O. 

Boys  14 

1 

26 

17 

2 

8 

Girls  5 

— 

19 

1 

— 

7 

4  other  cases  were  treated  :  1  asthma,  1  emotional,  1  dyslalia  (Pudsey  case), 

1  Little’s  disease  birth  speech  defect. 


Stammerers  Others 

No.  of  attendances  ...  ...  306  791 

No.  of  children  awaiting  treatment  51 

Stammerers  Others 
7  44 


Stammerers  Others 
269  318 

43 


Stammerers  Others 
14  29 


No.  of  school  visits  ...  ...  36 

No.  of  home  visits  ...  ...  9 

Special  cases  (not  included  above)  ...  5 


32 

7 
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The  following  table  sets  out  the  incidence  of  certain  factors 
ascertained  in  the  histor}'  of  the  35  stammerers  under  treatment. 
It  is  of  course  a  very  small  sample  :  but  one  interesting  point  re¬ 
vealed  is  the  strong  family  history  of  stammering  in  the  series. 


Stammerers 


Total 

35 

/ 

Boys 

30 

Girls 

5 

Age  range 

3 — 17  years  5 — 15  years 

In  family  of  more  than  2 — Eldest 

2 

1 

Middle 

— 

8 

1 

Youngest 

... 

5 

1 

Family  of  2 — Eldest  « 

7 

— 

YoungeW 

5 

1 

Only  child  ... 

3 

1 

Family  stammerers — Active 

6 

3 

Old 

5 

— 

Collaterals — Stammerers 

8 

— 

(  from  speech 

3 

— - 

0n_t  j  before  going  to  school 

7 

1 

school  entry 

3 

1 

1  later  on 

9 

1 

Left  handed  (change  attempted) 

6 

1 

Allied  |  Enuresis 

Nervous 

6 

1 

Disorders  (Asthma  ... 

1 

— 

ANNUAL  REPORT 

OF 

ORGANISERS 

OF 

PHYSICAL  TRAINING 

(Organisers of  Physical  Training:  Mr.  A.  Harley  and  Miss  E.  Jones) 

The  standard  of  work  in  all  departments  has  been  maintained. 
Increasing  difficulty  is  being  experienced  in  providing  a  sufficient 
number  of  P.T.  shoes  for  physical  exercise  lessons,  and  where  a 
shortage  exists  and  the  floor  surface  permits,  work  is  carried  out  in 
bare  feet.  Stress  has  been  laid  upon  the  necessity  for  the  minimum 
of  clothing  being  worn  during  exercise,  and  progress  has  been  made 
in  this  respect  during  the  year.  The  general  provision  of  suitable 
clothing  for  physical  training  would  be  of  great  advantage. 

Games 

The  Dockfield  Playing  Field  was  acquired  for  the  use  of 
Woodend,  Saltaire  Road  Girls’  and  Windhill  Church  Junior  Schools, 
and  full  use  is  being  made  of  it  by  these  schools.  Northcliffe 
Playing  Fields  is  used  by  Saltaire  Road  Boys,  Otley  Road,  and 
St.  WaTurga’s  but  in  the  winter  months  regularity  in  training  is 
impossible  because  of  the  nature  of  the  ground.  Junior  school 
games  are  restricted  to  the  playground,  as  no  playing  fields  are 
available  for  these  schools.  Shortage  of  staff  has  held  up  games 
training  in  one  or  two  instances. 
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Swimming 

It  is  regretted  that  frequent  staffing  difficulties  have  seriously 
limited  the  amount  of  swimming  instruction  given  during  the  year. 
The  quality  of  the  instruction  given  has  been  maintained,  but 
frequent  breaks  in  continuity  have  led  to  examination  results  less 
favourable  than  in  previous  years.  The  following  tables  show — 

(a)  The  number  of  children  attending  the  baths  for  instruction. 

(b)  The  number  of  Swimming  Certificates  gained  by  pupils 
attending  the  public  elementary  schools. 


Table  A 


Year 

Attendance  during  School 

Attendance  out  of  School 

1942 

9,337 

no  information 

1943 

14,241 

25,051 

*1944 

10,670 

23,596 

*  No  swimming  instruction  from  September  to  December. 

Table  B.  Swimming  Certificates,  1944 


School 

Elementary 

Intermediate 

Advanced 

Total 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

Life 

Sav. 

Saltaire  Rd.  Boys 

12 

— - 

10 

— 

11 

— 

8 

41 

Saltaire  Rd.  Girls 

— 

13 

— 

3 

— 

9 

— 

25 

Woodend 

10 

11 

6 

16 

4 

11 

28 

82 

Otley  Road 

8 

16 

7 

13 

3 

7 

47 

98 

St.  Walburga’s 

4 

2 

1 

1 

— 

- — 

— 

8 

Albert  Road  Jun. 

3 

1 

4 

1 

5 

— 

— 

14 

Crag  Road  Jun. 

3 

1 

3 

5 

4 

3 

— 

19 

Shipley  Ch.  Jun. 

9 

4 

7 

2 

8 

— 

— 

30 

Wrose  Jun. 

- — - 

2 

— 

— 

— 

— 

— 

2 

Windhill  Ch.  Jun. 

2 

2 

— 

4 

— 

1 

— 

9 

Total 

51 

52 

38 

45 

35 

31 

83 

335 

Total  Certificates  Awarded 

1942  ...  367 

1943  ...  466 

1944  ...  335 
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SCHOOL  MILK  AND  MEALS 

Miss  Ruth  Heald  was  appointed  School  Meals  Organiser  to 
the  Education  Committee  in  September,  1944,  in  the  place  of 
Mrs.  K.  Armitage,  who  left  to  become  School  Meals  Organiser  at 
Middlesbrough. 

The  following  statistics  of  these  services  have  been  kindly 
supplied  by  the  Education  Officer.  It  will  be  noted  that  the  number 
of  individual  children  taking  milk  was  82.3%  of  the  number  on  the 
rolls,  and  the  number  of  children  receiving  mid-day  meals  was  33.4%. 
At  the  beginning  of  1944  the  number  of  children  taking  mid-day 
meals  was  26%  of  those  on  the  rolls,  but  by  the  end  of  the  year  it 
had  reached  40.1%. 

As  will  be  seen  from  the  table  below,  the  consumption  of  milk 
decreased  very  slightly  during  the  year,  more  being  purchased  and 
less  taken  free. 

The  supply  of  milk  at  school  during  the  holidays  has  been 
discontinued  since  Easter  1943,  because  it  has  been  found  that  the 
response  has  been  so  extremely  small. 


Elementary  Schools  only 

Ian.— Dec. 
1943 

Jan. --Dec. 
1944 

Average  number  on  Rolls 

3,202 

3,118 

Average  Attendance 

2,741 

2,698 

Total  number  of  4  pints  milk  supplied  at  cost 

563,918 

575,127 

Total  number  of  4  pints  milk  supplied  free 

184,762 

168,791 

£ 

Number  of  children  receiving  milk  at  cost 

2,142 

2,009 

Number  of  children  receiving  free  milk 

637 

556 

Total  number  of  dinners  supplied  at  cost  ... 

74,383 

169,827 

c n 

< 

Total  number  of  dinners  supplied  free 

18,280 

28,482 

w 

Number  of  Children  receiving  dinners  at  cost 

564 

994 

Number  of  children  receiving  free  dinners 

112 

148 
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Meals 

At  the  end  of  1944  there  were  one  central  kitchen  and  two 
school  canteens  serving  the  elementary  schools  in  the  town.  The 
table  set  out  below  shews  very  well  the  minimum  average  supply  to 
the  various  schools  served. 


Children 

Term  Time 

Kitchen 

School  and  Department 

on 

Rolls 

No. 

served 

daily 

No. 

served 

Sat, 

Holidays 

Central 

St.  Walburgas  :  all  ages 

342 

151 

18  go  to  centre 

y  t 

Otley  Rd.  Selective  Central 

249 

103 

_ 

— 

y  y 

Otley  Road  Infants 

163 

78 

— 

— 

y  y 

Saltaire  Rd.  Boys’  Senior  ... 

193 

80 

— 

y  y 

Saltaire  Rd.  Girls’  Senior  ... 

179 

60 

— - 

• — 

y  t 

Shipley  C.  of  E.  Junior 

296 

102 

— 

— 

y  y 

Crag  Road  Junior 

255 

100 

— 

— 

y  y 

Crag  Road  Infants 

154 

55 

— 

- — 

y  t 

Baker  Street  Infants 

103 

44 

— 

— 

y  t 

Albert  Rd.  Junior  &  Infants 

512 

45 

— 

y  y 

Dining  Centre  :  all  ages 

45 

55 

This  centre  is  available 
to  children  from  any 
of  the  above  schools 
during  holidays,  open 
Mon.  to  Sat. 

I 

Woodend 

Woodend  Senior  Mixed 

189 

93 

■ 

20  Mon.  to  Fri. 

y  y 

Woodend  Infants 

163 

54 

— ■ 

y  t 

Windfall  C.  of  E.  Junior  ... 
(Children  dine  at  Windhill 
Mission  Dining  Centre) 

246 

67 

46 

75  Mon.  to  Fri. 

50  Sats. 

This  centre  caters  dur¬ 
ing  holidays  tor  child¬ 
ren  from  Crag  Schools 
as  well  as  Windhill. 

Wrose 

Wrose  Junior 

251 

115 

30  increasing  to  45 
Mon.  to  Fri.  only 

y  y 

Nursery  ... 

41 

28 

15  increasing  to  25 
Mon.  to  Fri.  only 

Note — These  figures  are  based  on  actual  returns  for  eight  weeks  during 
December  1944,  and  January  1945,  when  the  weather  was  bad,  and  illness 
caused  absence.  They  may  therefore  be  regarded  as  minimum  average 
numbers.  The  kitchens  cook  for  and  send  out  meals  in  excess  of  these 
minimum  numbers. 

It  will  be  seen  that  the  demand  for  meals  on  Saturdays  is  very 
small  and  this  is  to  be  expected. 

The  only  schools  not  served  by  the  school  meals  service  at  the 
year  end  were  the  Albert  Road  Junior  and  Infant  Schools:  by  the  end 
of  February,  1945,  this  school  was  served  by  the  Central  Kitchen, 
the  children  from  both  departments  being  served  in  the  Junior 
School.  As  the  Kitchen  is  already  working  to  full  capacity  no  more 
children  can  be  catered  for,  and  this  limitation  has  been  most 
seriously  felt  in  the  Crag  Road  Junior  and  Infant  Schools.  The 
accommodation  at  the  Windfall  Mission  has  limited  the  possible 
attendance  there,  but  this  centre  will  become  redundant  when  the 
Windfall  C.  of  E.  School  has  its  scullery  equipped.  The  Committee 
have  approved  in  principle  the  erection  of  another  Central  Kitchen 
at  the  Saltaire  end  of  the  town  and  it  is  to  be  hoped  this  will  soon 
be  available. 
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There  is  general  agreement  about  the  usefulness  of  school 
meals.  The  dinners  are  satisfactory,  nutritious  and  varied.  They 
remain  hot  in  transit.  The  menu  is  prepared  each  time  for  a 
fortnight  in  advance.  Raw  salads  are  included  weekly,  and  cheese 
and  fish  almost  weekly.  These  dishes  are  becoming  more  popular. 
Deep  frying  is  not  practicable  with  present  equipment,  but  otherwise 
there  is  no  serious  limitation  of  the  kind  of  cooking  allowed.  The 
infants  like  their  meals  with  plenty  of  gravy  or  custard  as  the  case 
may  be.  The  waste  is  inconsiderable.  Teachers  have  reported  on 
the  improvement  in  health  and  in  table  manners  among  children 
attending  the  centres. 

The  Central  Kitchen  has  been  equipped  with  a  ventilating  hood 
over  the  steaming  ovens  which  has  greatly  improved  the  working 
conditions  there,  but  it  is  still  subject  to  extremes  of  temperature 
and  to  condensation  of  moisture  on  the  walls. 

It  is  of  the  highest  importance  to  see  that  the  standard  of  meals 
is  well  maintained,  and  this  will  be  especially  true  when  they  become 
part  of  the  National  scheme  of  family  allowances  in  kind. 

The  Nursery  School  and  Open  Air  School  kitchens  supplied 
their  own  schools  approximately  90  and  65  meals  respectively 
every  day. 


DENTAL  TREATMENT 

The  response  of  Shipley  parents  to  the  dental  facilities  available 
for  school  children  is  still  not  satisfactory.  74%  of  the  children 
examined  in  school  by  the  dentist  needed  dental  treatment,  but  only 
49.9%  of  those  found  to  require  treatment  received  it  at  the  clinic. 


Table  showing  Dental  Acceptances  by  children  inspected  in  1944, 
grouped  according  to  School  Departments 


Department 

(I) 

(II) 

(III) 

(IV) 

(V.) 

Number 

Inspected 

Number 

requiring 

treatment 

(II) 

as  a 
%  of  (I) 

Number 

receiving 

treatment 

(IV.)  as 
a.  % 
of  (II) 

Infants 

501 

203 

40.5% 

73 

36% 

Junior 

1351 

1185 

87.7% 

595 

50.2% 

Senior 

882 

636 

72.1% 

336 

53% 

Open  Air  School 

51 

37 

72.5% 

24 

65% 

Clarence  Rd.  Nursery 

— 

— 

— 

— 

— 

Totals 

2785 

2061 

74% 

1028 

49.9% 

In  addition  141  children  were  treated  as  “  casual  cases  ”  during 
1944. 

53  children  attended  the  four  gas  sessions  for  extractions. 
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Simple  Regulations 

Six  regulations  were  carried  out  during  1944. 

Secondary  Scholars 

As  previously,  the  department  undertook,  on  behalf  of  the 
County  Council,  the  treatment  of  scholars  attending  the  Secondary 
Schools  in  Shipley  :  the  particulars  are  set  out  below. 


No.  requiring 

No.  attending 

No.  treated 

No.  rec’ing 

treatment 

own  Dentist 

at  Clinic 

treatment 

Salt  Boys’  High  School 

142 

39 

77 

116 

Salt  Girls’  Fligh  School 

122 

24 

77 

101 

OPEN  AIR  SCHOOL 

(Head  Mistress:  Miss  G.  M.  Fidof) 

16  boys  and  17  girls  were  admitted  during  the  year,  and  23 
boys  and  16  girls  were  discharged.  The  average  number  on  the 
rolls  was  68.6  and  the  average  attendance  was  56.5.  Even  allowing 
for  the  fact  that  this  is  a  school  for  delicate  children  the  attendance 
is  not  as  good  as  it  should  be.  Sometimes  chddren  absent  from 
school  are  known  to  be  visiting  the  cinemas  !  The  staff  attendances 
have  been  excellent.  Miss  Hickson  (Remedial  Gymnast)  and 
Miss  Melvill  (Speech  Therapist)  visited  once  a  week.  44  children, 
including  21  cases  of  postural  defect,  were  under  treatment  by  the 
Gymnast. 

As  I  said  last  year,  the  most  urgent  need  in  this  school  is  the 
provision  of  a  rest  shed,  to  be  used  for  resting  and  for  remedial 
exercises. 

This  School  does  very  good  work  in  the  restoration  to  health  of 
delicate  children.  It  should  be  emphasised  that  children  at  such  a 
school  may  be  required,  if  attendance  is  necessary  in  the  interests 
of  their  health,  to  stay  until  16  years  of  age. 

NURSERY  SCHOOL 

(Head  Mistress:  Miss  E.  D.  Charlton) 

The  average  number  on  the  rolls  was  120  and  the  average 
attendance  85.  There  were  60  children  on  the  waiting  list  at  the 
end  of  the  year.  As  previously  the  hours  were  extended  from  8 
a.m.  to  6  p.m.  Monday  to  Friday,  and  8  a.m.  to  1  p.m.  Saturdays, 
and  thirty  to  forty  children  attended  during  the  longer  hours.  The 
school  was  only  closed  on  six  week-days  (Public  Holidays). 

There  were  15  cases  of  German  Measles,  7  cases  of  Whooping 
Cough  and  4  cases  of  Dysentery.  Diphtheria  immunisation  is  100%  in 
this  school.  Orange  juice  and  cod  liver  oil  are  given  to  all  chddren 
daily. 

In  the  Scabies  Survey  in  May  there  were  no  children  found 
affected.  14  evacuee  children  were  admitted  to  the  school.  Routine 
medical  inspections  were  carried  out  every  month  and  the  school 
Nurse  visited  twice  a  week  for  the  treatment  of  minor  ailments  and 
general  supervision. 


23 


Special  Children 

Two  Shipley  school  children  were  in  attendance  at  a  residential 
school  for  the  deaf  and  dumb,  three  at  a  special  day  school  for  the 
deaf,  and  one  at  a  special  school  for  cripples. 

Health  Education 

Dr.  Buckle  has  given  short,  well  appreciated  courses  in 
mothercraft  in  two  of  the  Senior  Schools  as  a  supplement  to  the 
ordinary  school  instruction.  Health  films  have  been  shown  to  senior 
scholars. 

The  staff  of  the  department  gave  four  demonstrations  and 
talks  to  the  teaching  staffs  of  the  infant  schools  on  remedial 
gymnastic  work,  speech  therapy,  nervous  disorders,  and  defects  of 
the  eyes,  ears,  nose  and  throat :  the  staffs  were  given  an  invitation 
to  visit  the  clinic  to  see  for  themselves  the  application  of  remedial 
and  preventive  measures 


General  Scheme  of  School  Medical  Service 

in  Shipley 


Routine  Medical  Inspections 

V 

Inspection 

Clinic 

AAA 

Nutrition  Surveys  - - - 


Special  Medical  Inspecti 


Dns  : 


(Re  defects) 

(Infectious  disease  contacts) 
Convalescents) 

Part-time  workers,  etc.) 

Nursing  Inspections  :  Cleanliness 

Infections 

Defects 


> 


> 

> 

> 


•< 


Minor  Ailment  Clinic 
Scabies  treatment  (cleansings) 
Dental  Clinic 
U.V.L.  Clinic 
Ophthalmic  Clinic 
Consultant  Orthopaedic  Clinic 
Remedial  Exercise  Clinic 
Consultant  Aural  Clinic 
Audiometry 
Speech  Therapy  Clinic 
Reference  for  Meals  and  Milk 


Open  Air  School 


Reference  to  Hospitals,  T.  A’s,  etc. 
Reference  to 

Special  Day  and  Residential 
and  Hospital  Schools 


Supervision  of  Hygiene  and  Sanitary  circumstances  in  schools. 
Supervision  of  School  meals,  menus,  etc. 

Examination  of  juvenile  adolescents  brought  into  the  town  and 
advice  re  employment  of  school  leavers. 


Health  education. 
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BOARD  OF  EDUCATION. 


Local  Education  Authority:  Shipley  Urban  District. 


Medical  Inspection  and  Treatment  Returns. 

Year  ended  31st  December,  1944. 

TABLE  I. 

MEDICAL  INSPECTIONS  OF  CHILDREN  ATTENDING  PUBLIC 

ELEMENTARY  SCHOOLS. 

A. — Routine  Medical  Inspections. 

(l)  Number  of  Inspections  in  the  prescribed  Groups  : — 

Entrants,  436  Second  Age  Group,  2  Third  Age  Group,  220 


Total  ...  658 

(2)  Number  of  other  Routine  Inspections  ...  ...  ...  2 

Grand  Total  ...  660 

B. — Other  Inspections. 

Number  of  Special  Inspections  and  Re-inspections  ...  ...  4537 

TABLE  II. 


Classification  of  the  Nutrition  of  Children  Inspected  during  the  Year 

in  the  Routine  Age  Groups. 


Number 

of 

Children 

Inspected 

A 

(Excellent) 

B 

(Normal) 

C 

(Slightly 

sub-normal) 

D 

(Bad) 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

658 

23 

3.5 

573 

87.1 

62 

9.4 

— 

— 

TABLE  III. 

Group  I. —  Treatment  of  Minor  Ailments  (excluding  uncleanliness). 

Total  number  of  Defects  treated  or  under  treatment  during  the  year  under  the 

Authority’s  Scheme  ...  ...  ...  ...  ...  ...  2643 

Group  II. — Treatment  of  Defective  Vision  and  Squint. 

Under  the 
Authority’s  Scheme 


ERRORS  OF  REFRACTION  (including  squint)  ...  ...  ...  ...  228 

Other  defect  or  disease  of  the  eyes  (excluding  those  recorded  in  Group  I.)  ...  — 

Total  ...  228 

Under  the 
Authority’s  Scheme 

No.  of  Children  for  whom  spectacles  were : — - 

(a)  Prescribed  ...  ...  ...  ...  %  ...  ...  116 

(b)  Obtained  ...  ...  ...  ...  ...  ...  102 

Group  III. — Treatment  of  Defects  of  Nose  and  Throat. 

Received  Operative  treatment  ...  ...  ...  ...  ...  ...  30 

Received  other  forms  of  treatment  ...  ...  ...  ...  ...  — 

Total  ...  30 
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TABLE  IV. 


1. 


2. 

3. 

4. 

5. 


(i) 

(ii) 

(iii) 

(iv) 

(v) 


Dental  Inspection  and  Treatment. 
Number  of  children  inspected  by  the  Dentist : — 


(a)  Routine  age-groups 

2530 

(b)  Specials  ... 

— 

(c)  Total  (Routine  &  Specials) 

2530 

Number  found  to  require 

treatment 

1745 

Number  actually  treated 

1077 

Attendance  made  by  children 
for  treatment 

1377 

Half-days  devoted  to  : — 
Inspection 
Treatment 

Total 


6.  Fillings:— 

Permanent  Teeth 
Temporary  Teeth 

Total 

7.  Extractions  : — 

Permanent  Teeth 
Temporary  Teeth 

Total 

8.  Administrations  of  general 

anaesthetics  for  extractions 

9.  Other  Operations  : — 

Permanent  Teeth 
Temporary  Teeth 

Total 


21 
176 

197 

TABLE  V. 


Verminous  Conditions. 

Average  number  of  visits  per  school  made  during  the  year  by  the  School  Nurses 
or  other  authorised  persons 

Total  number  of  examinations  of  children  in  the  Schools  by  School  Nurses  or 
other  authorised  persons 


Number  of  individual  children  found  unclean 


Number  of  individual  children  cleansed  under  Section  87  (2)  and  (3)  of  the 
Education  Act,  1921 

Number  of  cases  in  which  legal  proceedings  were  taken : — 

(a)  Under  the  Education  Act,  1921 

( b )  Under  School  Attendance  Byelaws  ... 


758 

11 

769 

124 

808 

932 

53 

150 

26 

176 


7 

9,905 

531 

4 


TABLE  VI. 

Blind  and  Deaf  Children. 

Number  of  totally  or  almost  totally  blind  and  deaf  children  who  are  not  at  the  present  time 
receiving  education  suitable  for  their  special  needs.  The  return  should  relate  to  all  such 
children  including  evacuees  resident  in  the  Authority’s  area. 


1 

At  a  Public 
Elementary  School 

2 

At  an  Institution 
other  than  a  Special 
School 

3 

At  no  School  or 
Institution 

Blind  Children 

Deaf  Children 

— 

— 

— 

* 


